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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be eompleted)

Name of Jimited liability Company as it appears on the records of the Florida Departinent of
State: Advantage Opco, LILC

Enter new principal office address, if applicable: 2003 McCoy Road

(Principal office address
144 y ADD

Orlando, FL 32809

Enter new mailing address, if applicable:
(Maitinge nddress

= .
BE T OFFIC, :Ebé hd
2. The Florida document number of this limited Kability company {s: M14000001235 )”:::', e
R
3. Jurisdiction of itz organization: Delaware — 5 2
4. Date authorized (o do business in Florida: 02/21/2014 %; Ci
SECTION 11 (5-9 complete only the applicable changes) >

5. New name of the limited liability company:

{must contain “Limited Liability Company, * “L.L.C.," or “LLC.")

(If nome unavailable, enter aliemate name ndopted for the purpose of irensacting business in Florida and attach a

copy of the written consent of the managers or menaging membery adopting the aliernate name. The altérnate nome
must contain “Limited Liability Company,” “L.L.C.» or “LLC™)

6. If amending the registered agent and/or registered officer address on our records, guter the name of the new
regisigred agend gnd/or the now registered affice address here:

jatere ent!
New Reaistaced Office Address;
Enter Florida Sirect Addvess
Florida
City Zip Code
New Registered Apent's Sienatare, If chaneing Reglsiered Agent:

I hereby accepl the appeintment as regisierad agent and agree to act in this capacity. I further agree to comply with
the provisions of all staiutes relative 1o the proper and complete pecformance of my duties, and I am fumiliar with
and accep! the obligations of my posirion as regisiered agent as provided for in Chapter 603, F.5. Or, ifthis

document is baing filed to marely reflect a change in the reglsiered office address, 1 heraby confirm that the limited
liability company has becn notified in writing of this change.

¥ Changing Registered Ageny, Signature of New Repistered Agen
3
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7. If the amendmeni changes the jurisdiction of organizalion, inditete new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 635.0902 {1)(e), indicate that change:

Title/ Capacity Name Address Type of Actign
AMBR de Aiba' Gabrie] Tamat 4011, B0k 1600 101 NE Thi Avenue. Fort Loudarda, FL :muD
. Add
W] Renove
AMBR Davido, Scott 2003 McCoy Road, Ortando, FL. 32809 o
[[J Remove
AMBR Farrell. Al 2003 McCoy Road, Orlando, FL 32809
! A dd
{J Remove
AMBR Plamondon, Willlam N, Fomar 41, Sue 1060 191 M Tind Jverws, Fast Laucersle, FL 33301 O
Add
[W) Remove
[0 Add
{1 Remove
3. Attached is a certiftcate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly suthenticated by the official having cusiody of repords in the
jurisdiction under the law of which this entity is urg?nized,
Signature of the authonzed representative
Scott D. Lieberman T
Typed or printed name of signee ~ ?:; i
Y 7
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